CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

MS / MRS / MR FIRST MI
3 g@;’ggﬁgﬁéER N OFFICE USE ONLY
NAME | Muaser N
NICKNAME LAST SUFFIX
mwaniLaick
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # ciTY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING T
ADDRESS elA Gy €pge Lané €y T Fbobo
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER é 2 Date Hand-delivered or Date Postmarked
~ 1369 ’ o e
PHONE ( 683) 556 136 10/s{2096 3 .20
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER y A
NAME b Mosebeer
NICKNAME LAST SUFFIX
jAquﬂ‘/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE: ZIP CODE

TREASURER

ADDRESS @HD) Epce Lart Esn Tx Fholto

(Residence or Business) 0‘ lb

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ZT—) ) Qol - 294}

9 REPORT TYPE IE/SOthd before electi R 15th day aft i
January 15 ay before election unoff ay after campaign
D & D D tfreasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR
D D Y i on D Reporting Limit I:I port )
10 PERIOD Month Day Year Menth Day Year
COVERED
09/ ol / Jdolo THROUGH @ / @Q/ F 22
9
11 ELECTION ~ ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/fj/ 03/ le, D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Mg Aoyt WaeesicH

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

] Additional Pages

COMMITTEE NAME

MUMWHL Fou f ule)

COMMITTEE ADDRESS

A Poios Epas e

COMMITTEE CAMPAIGN TREASURER NAME

Kopeess  Jamic

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE TYPE

[ ] eENERAL

[ IspeciFic

Fotky 7,}/ Z4sl-

Se X

LTI

W

=34
o

—
e Ponpy vt (e Errr , Te, iz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D()_O I
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
' EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE: $ g 0 6’ ] BY
4.  TOTAL POLITICAL EXPENDITURES $ (9 3 /3 93
ggg&éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD ’9‘0 90 .0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I swear, or affirm, under penalty of p&rjury, that the accompanying report is
true and correct and include all inforipation required to be reported by me
— under Title 15, Election Code. (D
A KIM SUTTER

Notary Public, State of Texas

7

\Y
Signature of Candidateé{Ofﬁceholder

Comm,. Expires 08-25-2021
Notary ID 10956806

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

Pl

5

VMQ)as(r\er W(M‘hmob this the

, to certify which, witness my hand and seal of office.

2020

Kt:vn Scther

N o TARY

L

Sigr\ajature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Nusssis (AN

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ D00
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Nra
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ My
4. |:| SCHEDULE E: LOANS $ N/
4
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 29 3. 95
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Ny
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ¥
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Na
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ N/g
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ v
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S w4

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Moprswén. iV athicH
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
. A Queesh/
04 ~ 9, ol |- - Y R R 40 0.0
6 Contributor address; City; State; Zip Code 00.
(3 mdjen DL (Gl e Ae 32223
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
) NADEEN) Aewien
90 |- - s T T
0?— (} (b Contributor address; City; State; Zip Code 40 00 o4
: . . " ’
W22 Yo Litiea Toving e 75063
Principal occupation / Job title (See instructions) Employer (See Instructions)
_ Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Taine Rowi
09,’0 ~ Zo'lo Contributor address; City; State; . Zip Code 900 . OD
IHT € (@é{ﬁ L?Nf @»AD/ G ook Ty 750 1§
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
T /.gee.fp ......................
07 ? - , 3 ra/l’zf‘ Contributor address; City; State; Zip Code 5 O O 6.\)
o “T ’
JATAS Hominitt DL Unle €1 /)C 5';05?

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MNusasuba.  grgaes 't
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
o Nagrg Goowy
Og ~61- (95),9 6 Contributor address; City; State; Zip Code ﬁﬁ O
T
3° § CU%OV I\QYL?G, ou G T¢ 7639
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
R
@q,pg - Z,Zu Contributor address; City; State; Zip Code 53 b 0;)
o~ .
0‘1500 Wémﬁv) @J a0 ALinFent /v 76 sl6 ,
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
—_
A g 0a | dGacy s .
0?"8 - 221 2 Contributor address; City; State; Zip Code
, )00 - '
6619 Tsténo S Hopso | Te 5694
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of contribution ($)
M A papprics .
m, Of-) ,Qo’lb Contributor address; City; State; Zip Code 6\60 . a.)
qQ Tévornn G Hicweny (pan T 76065
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
4ecE  WCa
@Q,},, Z,Z) ............................... R 6\000, o
6 Contributor address; City; State; Zip Code
4320 N Al A Ty F999
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (iD#: ) Amount of contribution ($)
 wasig A o
0 Q’/ 0”2‘)2} Contributor address; City; State; Zip Code
W 7 e 7 - 50 ) 0\)
ol Waoraran (7 AuinsTin 75 ol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#; ) Amount of contribution ($)
g)
At ¥
M' JY _ ZZ_, Contributor address; City; State; Zip Code (Qé‘ é >
N e ;
VATRI Y73 g@gcﬂ Do Py Te 752493

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:; ) Amount of contribution ($)
, ,/\?a{/ammp Asira
o ontributor address; City; State; Zip Code
/JB 4 (95 N p
S 52&11&6; a Gpre P Fo9%
/

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us » Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y|{ 7 Amount of contribution (§)

GY-31-00 | - ./S;.;'f.li_ ,S/:w;w ..........................

6 Contributor address; City; State; Zip Code c>
o . T .
5Bl D buss7 00 Moawmy  Tx 75070 T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

o 9o | R I R |°e
m' } Z CoTbutor address; City; S;a-te, Zip Cod % 2
Hoy foare Do Dedion 7¢ K19

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
%{,&M «4/&04&
m ,o?;Z;'l” Contributor a—ddresé; ...... Clty ..... étété; ‘ le Code z 5. P
7 ) )
439 ,«ngw Grew Chars vy Ty Fbo 4o
Principaf occupation / Job title (See Instructions) Empfoyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Armount of contribution ($)
Ay ’
7 g ’(gi'b?) Contributor address; City; State; Zip Code =
_ ! Z'Cb .
777 lawe Goiygw Owy Juins  Tx F6039
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total- pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7, .
Sieve Coiz
0 61,. 24r Z’L’ 6 Contributor address; City; State; Zip Code §b .09
, T
PN e ro O Gdwnde Fr 201

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)

Jpus A
09’073" 2" L. Contributor address; City; State; Zip Code 46' 6. OO
—_
30U Qoo ST Jpiws T P62
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
ald? g/cfm»r
> Contributor address; City; State; Zip Code 7
—AN ~ /2 0. &
Ly 7. N
197 Couet by St de Dur Tr - 75930
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Gq 9 . N’-"‘" . &dﬂﬁ&b) ..... ERERREE e mocese
,{‘1/ ’Z" ontributor address; ity; te; ip Code w&o
Q6637 67&/»0 @Gw Uieon Koty Tx 7?49(/ 6

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ’ Revised 1/1/2020




.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: é
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
L Metsiy Naevb :
0 ?”21" Z’Z’ 6 Contributor address; City; State; Zip Code 9—00 «
C g 7 2
42y ke é},mrw LRk / Pz 7Fb§
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAG (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Cit{/; .... étété; . le éddé o
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

: ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instruction gunde for additional reporting requirements.

Forms provided by Texas Ethlcs Commlssu)n www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage
GiftAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Tota! pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

0F- - 27>

5 Payee name

Milsew  NoAL

6 Amount ($)

7 Payee address;

City; State; Zip Code
130.¢0 6950 e DL (0] M Te  FEpPe
8 (@) Category (See Categories listed at the top of this schedule) | (b) Description
EX?:E:?::RE Vdﬁ?ﬁfm L f)(/ﬁh“ ‘Dé) A

(©)  [] Checkiftravet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

fop  (1mivg)

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
69-2y-102 87,
Amount ($) Payee address; City: State; Zip Code
50-Ub K9 S /jmwm L ladivite  Tg  F5867
Category (See Categories fisted at the top of this schedule) Description

[___l Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
0730~ Pl Ao TErAN %)) ﬁ/l(,(/l)
Amount ($) Payee address; City; State; Zip Code
- vy ) :}5\
5 2.5 (il w. Ceniren b paey SoifeA @A () J£ 243
Category (See Categories fisted at the top of this schedule) Description
PURPOSE P
OF \
EXPENDITURE UnTin Qxﬁémé) C‘i Ly’
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing E_xpense Event Expense Loan Repayment/Reimbursement Soilicitation/Fundraising Expense
Aoooum_mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltln_g Expense_ Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name

UsP>

6 Amount ($) 7 Payee address; City; State; Zip Code

Z/oo.of’ do N gt pb“\/é FuLé ) 7;( 7{4‘}
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q 7 -
OF 274l / he sy
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o02-630 2. 1> N7 Ane %» @%‘47
Amount ($) Payee address; City; State; Zip Code
+ Ihu n. Eprey Dot A Dhry T 75943
Category (See Categories listed at the top of this schedule) Description
PURPOSE 0
EXPEhcl,[I:ITURE , ﬂ’"ﬁds &’p
[ ] checkiftravel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
y q
690} - ol Horre D@ﬂ»/
Amount ($) Payee address; City; State; Zip Code

(?})Q’ 95’ AN Buop fuey) ﬂ Toolso

Category (See Categories listed at the top of this schedule) Description (Q y
PURPOSE ‘ . AAf
OF Aorest jinc$ é)j‘»’vé’l, %“’ f“’ Ve

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder llving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




3

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers})

4 Date

6§ —13- L0

5 Payee name

Herk DE??/(

6 Amount ($)

Qo. ¢

7 Payee address;

251 S ﬁlpm//,u)u,— @L—VD

City; State; Zip Code

Féolo

Efués) 7/

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

€y

Aovertisineg

(b) Description

{c) El Check if travel oulside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09-U- 0 /5?;,,) (e
Amount ($) Payee address; City; 7 State; Zip Code
129, 51 9ol W ST Hwy ily Opapeiine Tr %5
Category (See Categories listed at the top of this schedule) Description
PURPOSE \[ f
OF 72
EXPENDITURE A/ﬁ ){ﬂ

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

4y -4

260 DL pML G

ST oML S, /Oﬁ/'m,uc‘ 93

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. (S
04'6— 957> Untcors %,M//MS
Amount ($) Payee address; City; State; Zip Code

337:¢,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

@,}Jﬁv; 7 92

Description

[] checkirtravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




